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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

_. C. PU_UC SERVICE CO_qSSI._ !x

il;! tt Date: / -/d ° -/_FEBo,20,0liiii

CLASSC-CHARTER _ i=_

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

f

/:/7 dee.r /5,'e4/_"
' Street Address of Applicant

/ //,.:c, 7
Mai'lingAddressofApplicamifdiff_ntfromstrc,taddress

7af -dZ 7 - 006,:
Phone

: o/ e,,,.,
# E/nail-Address

7o9'- 7o 7 -_f73W
Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_tCorporation - List names and addresses of two principal officers.

/_d_olM_/ ,s-/z o_,- t_,,,/" ,6,-/ 4::1/..s'c _¢707
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The State of South Carolina

• .%: '. I ',_ ' _,

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:.

ASHA LUXURY LIMOUSINE, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 1lth, 2010, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuantto section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 1 Ith day of January,

2010

Mark Hammond, Secretaryof State



CERTIFIED TO BE A TRU_ AND cORRECT
COPY AS TAKEN FROM AND COMPARED

WITH "g'qEOR|GINAL ON FILE IN _ OFRCIE

Jan 11 2o10

_SECI_'TARY OF STATE OF SOUTH CAROLINA

10011t-0t80 Filed: 1111/2010

ASHA LUXURY LIMOUSINE, LLC

mummnnuuni*n ii°
Mark Hammond South Camrma Sec.m_qf of 8rate

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following a_cles of organization to form a South Carolina limited liability company
pursuant to Sections 33J,4-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1.

2.

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of _, as amended is ASHA LUXURY LIMOUSINE, LLC

The address of the initialdesignated office of the Limited liability Company in South Carolina is

15!7 DEER FOREST DR

,

_et Address

FORT MILL SC
297077771

2_ Code

Theinitialage_forserviceofprocessoftheUmEed Ua_lityCompanyis

MEHUL PATEL Electronically filed on SCBOS.
Signature not required.

Name Signature

and the street address in South Carolina for this initial agent for service of process is

1517 DEER FOREST DR

297077771

2_pCode

4.
The name and address oreach organizer is

a) ME_UL PATEL

Name

1517 DEER FOREST DR

FORT MILL SC US 297077771

CW Smm _p code



5.

ASiA LUXURY L_MOUSINE, LLC

D Check this box if the company is to be a team company. If so. provide the term specified:

.

7_

_ Check this box only if management of 1he limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each

initial manager.

a) _HUn PATEL

Name

1517 DEER FOREST DR

Street

FORT MILL SC US 297077771

City _rdte Tip Code

obligations under sec_on 33-44-303(c). lr one or more ,.u.,u ' in their capacity as
members, and for which debts, obligations or tlabnities such members are Uable

members.

.
Unless a delayed effective date is specified, these articles will be effective when endorsed for firing by the

Secretaw of State. Specify any delayed effective date and time:

9,
Set forth any other provisions not inconsistent with law which the on:janizers determine to mdude.

including any provisions that are required or are permitted to be set forttl in the limited liability company

opamting agreement.

10. S_nmure_eaeho_an_er

Electronically _ile_ on SCBOS.

Refer to attached signature page.

Date 2010-01-11

FORMR_O BYSOUTH_UCA
_'ECR_'-TARYOFSTA'm.JANUARY20(_



Appiic/int is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month _']',t_a_r,,' Year 2 o io

Cash

Receivables

Real Estate

Buildings and Equipment (Ne0

Motor Vehicles ('Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

_060

1, _aO

_I, 000

_50

Liabilities and Equity'.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations /. 0_0 __e r

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities .-

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

........ . .................... . ..... . ................ .... .................. . .... ................... ... .....

Counties to be Served:

Maxi_num Number of Passengers _r Vehicle:
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ASHA LUXURY LIMOUSINE

1517 Deer Forest Dr

Fort Mill, SC, 29707

(704) 287-0662

RATES & SERVICES EFFECTIVE AS OF 01/15/09

8 PASSENGER STRECH LIMOUSINE

RATE PER HOUR- min 1 hour

RATE PER HOUR- 4 hour rain

RATE PER HOUR-6 hour min

RATE PER HOUR-8 hour min

Additional hours after first 4

160.00

130.00

110.00

100.00

105.00

PRICES NOT INCLUDING 20% GRATUITY



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT
EMPTY

SEATING
CAPACITY

Z ,e'_,'7 _O _ // '' _, t..2. Pfq g;uA 83 g6,'_gg3.$
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE..COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount o fPremium: Limits Quoted: (See Below_

Liabilio 7 Insurance $

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

Limits

months.

$ 25,000/50_000/25,000

$ 25,000/100,000/25,000

Name oflnsuranee Company

Home OfficeAddress ofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date AuthorizedInsuranceCompany Representative'sSignature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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NOR[Insurance User] Search Filings Results Page 1 of l

Create Filing Search Filings

Total Filings Found: 1

Search Motet RepOrts My Profile L
Carrier

Page i of i []

Search Rewl_

# Carrier Info Filing Details Certificate Status

10OO338 Namm

ASHA LUXURY

LIMOUSINE LLC

J_la,mss

1S17 DEERFOREST
DRIVE
FORTMILL SC
29715

State
MCID

USDOT

FHWA

Form _OXZ.E State Sout_ _ Paper
Caroflna Fi_g

Underlying 0.00

UabllJty 1,500,000.00 Policy .CA...3.60..5_E_ last Action Date

Insurer COMPANION EllectN_ D_o_Relm_Re NO I_OPeRTY
Effective 01/1S/2010 & 0]./15/2010

Submit 01121/10 C_SUALTY Submit Date
INSURANCE
COMPANY 01121/10

Notes t_ St_e

NotesfromState

Page i of 1 []

httos://www.racinfo.orghzor/user l/21/2010



Pa/_o1 of 6l"&C MOTOR CARRIER, INSURANCE AND FILING - INTRASTATE - SC

P&C MOTOR CARRIER INSURANCE AND FILING -
INTRASTATE - SC
SOUTH CAROLINA

MCISC

DOCUMENT NUMBER: SCMC!
VERSION NUMBER: 15,001 (NON-_UBSTANTIVE CHANGE)

PUBUCATION DATE: 01/11/2007 4-09:51 PM

DOCUMENT NUMBER: SCMCl
VERSION NUMBER: 15 (ORIGINAL)

PUBLICATION DATE: 01/05/2007 10:57 AM

For Passenger Carriers, Household Goods Carriers and Carriers of

Hazardous Waste for Disposal:

Offi©e of Regulatory Staff

PO Box 11263

Columbiaj SC 29211

PHONE: (803)737-
08O0

OVerniaht M_II-
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Exhibit FWA

/ Name of Apiflicant

1. Are there currently any outst_ding judgments against the Applicant7
0 Yes ONo

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

sta_l_yes and regulations?
es & No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

_ye ith ?
s 0 No
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Exhibit on Driver Qualifica_tio_

1. Applicant understands that all drivers must be a minimum of 18 years of age.

if/Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_/Yes 0 No

3. Applicant understands that a criminal history background cheek from the stale where the driver currently lives

must _e maintained in the Applicant's business office.

d Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_/Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_/Yes 0 No
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Feb. 2, 2010 12'03PM SC Public Service CommDocketing No,4220 V, 1

I'UBLI¢glggVlC1_COMIVRSSlON01=_OtJ'r_ CAROL_A
POST OI_ICI_DRAWER.11619

OOLI/MBIA,SOUTHP,_P-,OLIRA2,_!11.

Appllcaat is _il|a: with tho provision of s.C., Code Ann. 158-23-10, ¢t s_1.(19"/6), and amondmenls thereto,

andR.103-100 through RJ,0_I-24t oftho Comal_l_'s _ and _tlons f_c Mo1_r Can_s (VoL26, S.C.

Code Ann,, 1976), and R.38-400 _,x>ugh 38-503 o/'_ _eat ofl'abUo 8alL-ty's_ _I _ons for
Motor Carries (VoL23A, S.C, Code Ann.,1976) and amendments lh_to, md Imreby promises oompliaaoo
thercwRh.

STATB OP tlOTJ'ft[ CAROLINA

NtmebfAt_pJ|danfs_'mive " ' ..... Title ' . ' "

- Applimt -

the Appliomt for the Certificate of Publio Convet_le_oe and_eu_ity as set forth in _e _going, swear of
afBnn that all e,rat_ts contailusd In the above applicatlor_ ars tree and oorteot,

Slgnalare OfAppHeaf(t's Rli_sai_dve

i

S_CORb_TO BEFOI_ ME
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